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Implementing Guidelines for IBT in conjunction with CMS
SELECT E%%E‘%r;;alt;%ggl{%;gceo Regu Iat I 0 n S IOSJ8 College of Medicine Vel Lehigh Valley

pstt=et  University of South Florida Health Network
Robin Schroder M.D. Jeanette Qablawi
Lehigh Valley Weight Management Center 1234 S. Cedar Crest Blvd. Suite 2200 Allentown, PA 18103

Introduction: The AMA house delegates Plan: IBT is a year long program, its schedule consist of Face to Face weekly visits for the 1t m month. It Act / Conclusions: A completed guideline
announced obesity as a disease and stated then moves to face to face visits every other week for months 2-6, and for months 7-12 visits are once a to conducting IBT was created along with
that It required a range of medical month. This constitutes a total of 20 visits In the year. In order for the patient to continue with the IBT labeled and organized tools/handouts sheet.
iInterventions to advance its treatment and program, they must lose a total of 6.6lbs In the first 6 months. Although a complete time line has been The tools/handout sheet contains the list of
prevention. Along with this, the CDC has developed, there are no uniform guidelines or resources on how a primary care physician should conduct resources to be used during each IBT session.
reported that obesity rates have Increased IBT and what exactly should be targeted at each visit. Included in the handout is quality of life survey
dramatically in the U.S and 1t IS now specifically QOL SP36. This is to be given to
considered an epidemic. In the Medicare 3 Year Timeline patients at the 15t visit, 14" visit, and the 20
population alone, over 30% of people are -1st year- Create Universal guidelines for IBT and assemble tools/handouts to use during each IBT visit. This will be scored and used to determine
obese. Efforts have been made to increase session If their quality of life has improved as a result of
preventative measures on obesity since the «2nd year- Partner with Primary Care Physician and run a pilot study using Universal IBT Guidelines and the IBT pilot study. This data will then be
Affordable Care Act listed it as 1 of the top 10 tools/ handouts analyzed to determine If the guidelines have a
essential health benetfits. IBT or intensive -3 year- Collect data and analyze, implement into capstone project significant impact on weight loss for the patient
behavioral therapy Is one of the new services as well as improve their quality of life. Obesity
now being offered to Medicare patients. As of has become a serious health issues and It IS
November 29, 2011 Medicare now covers IBT Imperative that the healthcare system create
for obesity, defined as a BMI of 30kg/m? or S Y S—— sustainable improvements to combating this
greater for the prevention or early detection of Table 1. The 5 As Approach Adopted by the USPSTF and CMS in initiation phase (1-4] ISSue.
linesses and disabilities. IBT consist of the Obesity Counseling™ e e VA _ |
- : : e it Ways to Improve: After extensive research
fOIlOWIng. Assess  Ask about and assess behavioral health risk (s) and > “AsM if cnacerned sbicit welght i Heslih
| | | | factors affecting choice of behavior change goals and B o L i some concerns and challenges have been
*Screening for obesity In adults using MECo0s o Ao givepaien 7 dayfood foural o be complered and examind on identified with the Medicare obesity benefit.
measurements for BMI Advise  Give clear, specific, and personalized behavior change > Schedule 2+ visit 1 week later
advice including information about personal health harms 2w visit; 30 minutes Handouts: 24, 28,2C.2D oWe|ght loss intervention differs in older and

a.nd beneﬁtS 0 Review intake survey with patient

Agree Collaboratively select appropriate treatment goals and = Determine nutrition deficits younger adults, yet the benefit of IBT relies

o Introduce motivations and barriers to weight loss

Dietary (nutritional) assessment

_ . _ methods based on the patient’s interest in and willingness to - Motivators ) -
*Intense behavioral counseling and behavioral i | Shmeobehmvior — - . Gunmoremobilty !oredomlr)atelly Onddata collected from |
. . SS1S Sing oenavior cnange ecnniques (Seii-neip or counseing), * Have more energy ]
therapy to promote sustained We|ght loss aid the patient in ach%eving agreed-upon goals by acquiring . i Boiiuiiis Interventional studies on younger people
; : ; : - : the skills, confidence, and social and environmental supports * Secial relationships (supportive or not) :
through hlgh Intensity Interventions on diet for behavior change, supplemented with adjunctive medical 5 Rk < RO *BMI Is not the most accurate measure to
and exerCISe. freatments when appropriate . ﬁdficsiacov:;retlléi:cis .:.nd create a plan specifically tatlored to . . .
Ar‘l'ange SChedlﬂe fO]lOW-up appointments (1n peI‘SOI'l or by te]e" C :‘:.ddv;s-:paitin't ;o f4§c Sci.idART goalls when cx"catmg \\'f:-aghtloss p}-an Identlfy ObeSIty'

. , phone) tO pl‘OVide OngOing assistance. and Support and tO - \Sviiic(::.czc:mose one specific behavior modifier per goal to .
IBT Is based off the 5 As approach adopted adjust the treatment plan as needed, including referral to - Blslm s s — Proposals to overcome shortcomings:
by the U nlted Preve ntatlve SerVICeS TaSk more lnten81ve Or SpeCIahzed treatrnent’ Use action words when writing goals such as "I will”" and "I do,”

rather than "try, should, t.'.'ould.couhi‘ T N ] ] .

Force and Centers for Medicaid and Medicare CMS Centers for Medicaid & Medicare Services; USPSTF United " yourselfuith your time, body lies/Qislkes? *Obesity treatment should focus on improving

. . . . States Preventative Services Task Force R ey e Urementor i : : : : " :
Services for obesity counseling. Primary care ' Ml quality of life, physical function, and mitigating
physicians will preform it. muscle and bone loss rather than focusing

solely on weight loss.
*\Welight circumference or waist-hip ratio should
L | terat u re C | ted ldzik S, Davenport J. Implementing an educational program for primary care providers on obesity A k I d t be CO”S'dered as add|t|0na| anthropometnc
Hamirudin A, Charlton K, Dalley A, et al. Feasibility of implementing routine nutritional screening for r2n0a1n1ag§nfnt'|art])? t:cariatr'i&: Sl:jrger_y. garié_tlric II\Iurs_inr? ?/rllg SAurgicaI g%ﬂent gzargo[igrial online] C n OW e g m e n S measures |n ascerta| N | N ObeS|t
older adults in Australian general practices: a mixed-methods study. BMC Family Practice [serial -29. Avallable Trom: Academic Unerlie, 1Ipswich, MA. AcCessed June 2z, : - - .
online]. 50141;Av;ilablle from:AcademicI OneFiIe!XIpswich, MA. Alcjzcgssed June g 2015I. | o A S NI ot Obeity i Adulte: U.S. P e Services Tack F We would like to aCkn()WIedge the fO||0W|ng for J y
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